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Coroner cannot certify to a death due to natural causes.
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THE DIVISION OF HEAL TH OF MISS0URI
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. wioowep [ oivoreeb [ Q an.28/304 &7
T

104, KIND OF BUSINESS OR INDUSTRY
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t5. WAS DEC D EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yea, no, or u wn) | {If wes, pive war or dates of service)

. IRFORMANT
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IMMEDIATE CAUSE (g}
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CCf Dc—vuf"‘

Address
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: Conditions, if any,

//j/r’e—-k. 7ML 0D

CREBRAL VASCvLrnR,

< years

A A DUE TO (&
which gave rise fo - ® B . L, & .
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RECEIVED BJV 1 9 1558
MARION CO, HEALTH DEPT,
DATE FILED -~ ~ - 3%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY Ie, OF By (it ti ittt it iicei s v s e r bt a e e

working under my perscnal supervision..

Student......cooveiiiiiiiianrrreincesesrstirrrnannna-
Signature of Student Embalmer

Licensed Embalmer Noﬁ...
P. O, Address N A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



